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AMERICAN INTELLIGENCE. 

ORIGINAL COMMUNICATIONS. 

On Carbolic Acid in tht Treatment of Boils, Whitlows, and Abscesses. 
By C. J. Cleborne, M. D., Surgeon U. S. N. 

As carbolic acid is exciting so much attention at the present time, I 
will give my experience with that article in the treatment of whitlows, 
boils, and abscesses. During the past year I have had an unusually large 
number of these cases on board ship, and being dissatisGed with the usual 
mode of treatment, I determined to try the effect of carbolic acid. This 
I did by making a free opening so soon ns fluctuation could be detected, 
and when all of the pus had been discharged by gentle pressure, I either 
injected or swabbed out the cavity with the ordinary liquid carbolic acid 
of the shops, after which I applied a cold water-dressing. By this treat¬ 
ment further suppuration was prevented, and the wound healed so rapidly 
that the patient returned to duty in two or three days. 

In some cases, after evacuating the pus, and using the acid, I drew 
the edges of the wound together with isinglass plaster, and in twenty 
four hours it entirely healed. My experience, so far, has been with 
ordinary undiluted liquid carbolic acid (not enrboline), and the results 
have been so satisfactory that it deserves a trial in similar cases. In the 
treatment of gonorrhoea, I have not been satisGed with the liquid carbolic 
acid. As an injection it caused too much pain, and seemed to aggravate 
the symptoms when used even in the proportion of two to Gve drops to 
the ounce of water. These objections, it is said, do not apply to the; 
crystallized acid of Merck, or the chemically pure article of Calvert, which 
may be used for this purpose in the proportion of two to Gve grains to 
the ounce of oil of almonds, or diluted glycerine. 

U. S. Saba toga, July 29,1808. 

Tetanus folloxcivg Amputation of Forearm successfully treated by Bro¬ 
mide of Potassium. By IIenry P. Andrews, M. I)., Washington, Geo. 

July 16. I amputated the forearm of a negro man, ret. about forty, on 
account of an injury from a threshing machine, crushing right hand and 
wrist, about three inches above the wrist-joint. The case did very.well 
until August 9. On the 10th of August I was sent for, when he had well- 
marked tetanus. He stated that he had been suffering for several days 
with pains, though not severe, throngh the chest. On the 9th tetanic 
spasms came on, from which he suffered much, and had slept little or v 
none the night previously. His jaws were almost immovable; great Pjgp-. 
eular rigidity, especially in the muscles of the abdomen, neck, and bgeje.; . 
pulse about 100; skin bathed in cool perspiration; tongue furred: bo^elis 
constipated. The spasms were frequent, violent, and accompanj(*d'by a 
slight bending of the body backward. The stump hod uniteq^pcrfectly, 
except at the point where the ligatures passed out. I mod^ considerable 
traction on the ligatures to remove them, but fuiled. Order^.ihe bromide 
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of potassium, thirty grains, to be repeated in doses of twenty grains every 
two hours. 

Avgust 11. Mnch relieved; had no spasms during the night; slept 
several hours; spasms returned an hour or two before my visit, but they 
are not so violent, and the intervals between them are much longer; is 
very drowsy, falls asleep occasionally between the paroxysms. Directed 
the bromide to be given every three hours; ligatures still immovable. 

13 th. Yery great improvement; is sitting up; has had no paroxysm 
since the evening of the 11th; has slept a great deal, and feels very 
drowsy all the time; has had a small action from bowels; still some mus¬ 
cular rigidity remaining. Removed the ligatures, though with consider¬ 
able difficulty, and a slight paroxysm occurred while making traction on 
the ligature around the radial artery. Directed the bromide every four 
hours, but if the spasms return, to take it every two hours again. 

14fA. Still improving; sleeps well; appetite good; has had two 
healthy actions from bowels iu the course of the day. Bromide to be 
given at still longer intervals. 

17 th. The only evidence remaining of the disease is some muscnlar 
soreness, and a slight stiffness about the jaws; has had two actions daily 
since the 13th. Directed the bromide three times a day for a few days 
longer, unless there should be a return of the symptoms, in which case it 
is to be taken as at Grst. 

He steadily improved, and at present August 23, has not a symptom 
of the disease. I think it probnble that the ligatures remaining so long 
was the exciting cause of the disease, and that they were probably not 
drawn sufficiently tight at the time of the operation. 

Case of Traumatic Tetanus; Recovery. By Henry L. Burton, M. D., 
of Somerville, Fayette Co., Tenn. 

Feb. 9, 1868. I was called to see a large muscular negro man, of good 
constitution, mt. about 45, who had been wounded a few hours pre¬ 
viously by the bursting of a shot gun. The thumb of the left hand was 
dreadfully lacerated and torn up to the articulation of its metacarpal 
bone with the trapezium, a portion of which was also broken off; skin 
and fascia of almost the entire back of the hand torn up and hanging by 
a narrow strip; hemorrhage very slight. The thumb wus removed, ami 
the edges of the wound, after thorough washing, brought together as 
well as its ragged nature would admit, secured by sutures, adhesive 
strips and bandage, and cold water with a little laudanum applied. 
Morphia was given to quiet restlessness, and magnesia sulpli. to open the 
bowels when necessary. The wound did remarkably well, except some 
little sloughing with very fetid discharge, which was counteracted by 
dressings of sol. chlorin. soda, and the patient seemed in good condition 
generally till March 5, when I was sent for in great haste to see him, and 
found him leaning against the side of his bed, bathed in profuse perspira¬ 
tion, with a countenance indicative of intense agony; tetanic spams re¬ 
curring every few minutes, and with such intensity when he attempted to 
move, that it was with great difficulty I could get him to change his po¬ 
sition. He complained of very great pain in the left groin, from which 
point he said all of his spasms seemed to start, the “ cramps” extending 
thence upward, over the entire abdomen, and downward into the lower 
extremities. There was tonic contraction of all the abdominal muscles 
which were hard and knotted; pulse, 128. 
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lie informed me that lie had had some slight cramps for a day or two, 
but took little notice of them until about 11 o’clock on that day (5th), 
when he was seized, while sitting up, with severe pain in his groin, which 
soon extended, with violent cramps, to the entire body, drawing him forci¬ 
bly backwards. I was informed by my friend, Dr. R. H. Harvey, who 
was on the place at the time, and kindly called in to see the patient, that 
there was decided opisthotonos in this attack. He administered chloro¬ 
form, which relieved the paroxysm, and the patient slept for an hour or 
two. On awaking the spasms returned, but only involved the abdominal 
muscles and legs as described above. His bowels had become very much 
constipated; had taken a lurge dose of oil and turpentine nine hours be¬ 
fore my visit without effect I administered a large enema, which came 
away without any fecal matter. Ordered cloths wrung out of hot water 
to be applied to the abdomen, and gave calomel, gr. xij; jalap, gr. xv; 
tart, ant., gr. j, with a liberal dose of morphia to be taken soon after¬ 
wards. 

March 6. More qniet; had had two free, dark, and offensive actions from 
bowels, and slept some in latter part of night. Abdomen still rigid and 
knotted, but less cramp in the legs; respiration natural and easy; pulse 
88; repeated calomel and jalap ua gr. x, with tart. ant. gr. j, and or¬ 
dered morphia, gr. with £ gr. of tart, ant., to be given so as to keep 
patient steadily under influence of the opiate. Wound not painful, but 
dry; warm water-dressings to restore suppuration From this time until 
March 10, there was some diminution in the force and frequency of the 
paroxysms, and the patient rested tolerably well at night; but there was 
very little relaxation of the abdoininul muscles. The morphia had been 
regulurly continued, with occasionally calomel and tart, emetic; bowels 
kept in good condition, and wound suppurating more freely. On the 10th 
applied a blister to almost the entire length of the spine, hoping for some 
benefit from counter-irritation. Up to 3 P. M. of the 12th there seemed 
to be a considerable change for the better; paroxysms rarely coming 
on, except when he attempted to change his position, when light 
spasms seized him. Bowels had again become constipated, for which he 
had taken oil and turpentine at 12 M. on the 12th, and he was ordered 
to take 10 grs. each of calomel and jalap at bedtime, if his bowels should 
not be moved; morphia continued. At 11 P. M. I was called in haste 
to see him, and found that he had had another severe paroxysm about 10 
o’clock, which lasted nearly an hour, with very slight remissions, but 
finully yielded after taking liberal doses of morphia at short intervals; 
bowels not moved for thirty-six hours; abdomen very rigid ; paroxysms 
short but frequent; pulse 110. Administered enema of turpentine, 
which produced one good action, and gave 3 gr. of morphia, and ordered 
the dose repeated so as to keep him fully under its influence. 

13 Oi. 7 A. M. Patient resting quietly; had slept some in latter part 
of night, and paroxysms were much diminished in frequency and force; 
pulse 90; bowels not moved since action from enema; ordered calomel 
and jalap, 10 grs. each, and continued the morphia, with calomel 2 grs. 
and tart. ant. £ gr., every three hours; wound looking well; warm water¬ 
dressing continued, and touched it freely with argenti nit. 

15fA. Some improvement; paroxysms not so frequent; bowels in good 
condition; pulse 94; respiration natural. But there is still a good deal 
of rigidity of abdominal muscles, and tendency to cramp in lower ex- 
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tremities excited on the slightest motion; wound suppurating freely. 
Continued morphia and calomel, and reapplied blister to spine. 

16/A. Had a good night’s rest, and is nearly free from paroxysms; 
bowels moving rather freely; pulse 112. Wound doing tolerably well. 
Left off calomel and continued morphia. Dr. Harvey saw the case with 
me this morning, and suggested the poultice with laudanum, instead of 
the warm water-dressing to the wound. 

IT/A. Entirely free from spasms, except that some rigidity of abdomi¬ 
nal muscles still remains; bowels moving so freely as to call for use of 
opium and sugar of lend, which soon controlled them. Pulse this morn¬ 
ing only 90, notwithstanding violent disturbance of bowels. 

18/A. Entirely free from spasm; good deal of soreness in the muscles, 
that have been involved with some contraction of abdominal muscles on 
pressure. From this time on there was a steady but gradual improve¬ 
ment, and the patient made a good recovery. 

During the progress of this case there was never any pain in the 
wounded limb, the patient referring to the left groin us his point of 
greatest suffering, and the starting point of all his paroxysms. The 
pulse varied from day to day, from 80 to 128 beats to the minute, with¬ 
out any apparent corresponding change iu the general condition of the 
patient. 

April 15,186S. 

Case of Gunshot Wound of the Chest. By D. N. Rankin, M. D., 
Physician to Western Penitentiary of Pennsylvania. 

About half-past seven o’clock P. M. f January 1, 1868, I was hastily 
summoned to see Charles B., aged twenty-one years, in sound health 
and of robust constitution, who had, about half an hour previously, 
received a pistol-shot wound, the ball entering the side of his chest, 
between the second and third ribs. The shock utmost immediately pros¬ 
trated him, nnd his system did not fully react until the following 
morning. Dr. Alcorn, who resides in the vicinity, was called in. We 
had him raised to the semi-erect position, which he had been occupying 
when the injury was received. Upon a careful examination it was dis¬ 
covered that the ball hud entered the chest at a point about two inches 
below the left axilla, between the second and third ribs, passed through 
the pleura costalis, and, we presumed, was located in the cavity of the 
pleura; for if it had wounded the lung itself, it would have produced 
collapse of that organ, expectoration of bloody, frothy, exudation, etc. 
and considerable cough, all of which were absent; but he complained 
of considerable pain in the left diaphragmatic region. The wound 
was at once closed with a compress and bandage, nnd a tablespoou- 
ful of brandy, and a teaspoonful of laudanum, exhibited every half 
hour, to be continued until reaction should take place; at the same 
time the usual means for bringing about reaction were used exter¬ 
nally, with vigour. Next morning violent reaction had taken place; 
pulse 130 per minute, full and bounding; hot skin, with considerable pain 
in the side, and cough. We bled him from the arm to the amount of twenty 
ounces, and prescribed: R. Hydrarg. chi. mite gr. x; pulv. Doveri 
gr. xv. M. div. in pulv. v. S.—one to be taken every three hours, 
and, four hours after the last powder, three compound cathartic pills. 
Also, R. Tr. verat. viride, syr. scillae, aa sss. M. S.—ten drops every 
two hours. At 5 P. AL his pulse was reduced to 90, soft, and com- 
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pressible; skin moist, pain less severe; some nausea. Tr. digitalis, in 
doses of fifteen drops, was substituted for the verat. viride and squills, with 
very good effect 

At 9 o’clock A. M. on the 3d inst. we found him comparatively com¬ 
fortable, the pulse being reduced to 80 per minute; skin moist; 
tongue clean; not much pain, unless he takes a deep inspiration. At 
9 A. M. of the 4th inst., at the request of the family, I brought Dr. 
Trevor to see the case with Dr. A. and myself, and at my own 
suggestion we turned the case over to Dr. Trevor, he being the regular 
family physician. I did not see the case again, but was informed by Dr. 
Trevor that not a single bad symptom had made its appearance since the 
4th inst., and that the patient was able to resume his employment as a 
plumber, in ten or twelve days after the reception of the accident. 

Alleguaxt Citt, Pa., April 9,18G8. 

Case of Peurperal Eclampsia. By 0. Pomroy, M. D., of Chardon, 
Geauga Co., Ohio. 

February 8, 1868, 4 P. M., was called to see Mrs. H., aged 17, pri- 
mipara. Found her unconscious, breathing stertorous; had convulsions 
since 8 o’clock in the morning, in all twenty-seven, the longest interval 
being twenty minutes. The physician in attendance stated that labour 
had not advanced since the first convulsion, and that his treatment had 
consisted in pouring a little ether on patient’s head and the administra¬ 
tion of some sanguinaria and lobelia by the mouth, of which she had swal¬ 
lowed but little. Pulse 120, small and hard; head hot; pupils much dilated 
and insensible to light. I opened a vein in left arm and took sviij when 
the blood censed to flow and she went into another convulsion, which 
lasted about five minutes. As soon as the circulation was sufficiently re¬ 
established, I opened a vein in the right arm from which sxxiv was obtained, 
with the effect of softening the pulse and improving her respiration. Ordered 
head to be packed in bags of snow, and administered at once the follow¬ 
ing: R.Tinct. veratri viridis gtt. xv, water 5j, which I succeeded in getting 
her, with much difficulty, to swallow. In thirty minutes, from the last 
she had another Gt, which was much lighter, lasting only about one mi¬ 
nute. On examination found the os dilated to the size of a half dollar 
and very dilatable; administered 5>j wine of ergot. The presentation was 
in the first vertex position. At 55 minutes from the last convulsion, she 
had nuother very slight one, which was the last. Labour-pains came 
on quite vigorously, and she was delivered at the end of two hours 
of a stillborn well-developed male child; the placenta followed in 15 
minutes; uterus contracting; no hemorrhage; respiration has improved 
since last fit, and now breathes quite naturally; has nausea, and has 
vomited some; is still unconscious and very restless, throwing herself 
about violently; I ordered the following: R. Morph, sulph. gr. ij, ipecac 
gr. viij. Divide into 8 powders. S.—Take one every hour until more 
quiet, and then extend the time to four or five hours. 

9 th. 11 o’clock A. M. Still unconscious; had been restless rt arly 
constantly since I left in the night, and had slept but little; hau ^en 
feverish. Pulse 110; pupils yet much dilated, and insensible to light; 
head hot. Ordered her head to be placed again in the snow and the fol¬ 
lowing to be given: R. Verat. virid. gtt. xxx, aqum 5 v j- ft. mist. Sig. 5j 
every three hours. Also, R. Acetat. potassa; 5iv; syrup, simpl. sij. 
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Misce. S—A dessertspoonful every four hours, alternating with the 
above. ° 

.. i j.,°’ cl ° ck , StiU unconscious; pupils yet insensible to 
light and dilated Urine has been voided in bed and quite profusely. 
I ulse 60, soft; skin cool and pleasant; head cool; discontinued the snow ; 
continued the other treatment. * 

11/A 10 o’clock A.M. More conscious this morning; says she can 
see a little, but everything looks misty. Speaks rationally for the first 
time; got her to protrude her tongue; it is much swollen and badly 
lacerated, covered with a thick yellow fur; was somewhat delirious 
during night. Pulse 60; skin pleasant; head cool; lochia, which has 
been suppressed, is now natural. Ordered an enema and continued treat¬ 
ment. 


12/A. 10 o’clock A. M. Has been more comfortable since last visit - 
fclept much last night, has some appetite; has not inquired for her child 
was asked if she knew that she had been confined; said she did not know 
anything about it, but supposed she had been. Pulse 100, and rapid 
Ureasts tender, bowels have acted twice freely. Continued treatment 
with slight increase of the verat. virid. Has had no nausea since the 
first night of sickness. 

18A. 10 o’clock A. JI. Feels ranch better, passed a comfortable night. 
1 ulse 11-, and weak; milk secretion established. Discontinued the vera- 
trum and substituted whiskey 5j. each hour; continued potassa. 

14/A. Same os yesterday; passed a good night. Pulse 112. Con¬ 
tinued whiskey; left off potassa and substituted the following: &. Quinim 
sulph. gr. viij, pulvis opii gr. ij. Misce, and make 8 powders. S.—One 
every four hours. 

10rt. Convalescent; feels much stroager to-day. Continued treatment. 
Appetite good. 

20/A 5 o’clock A. M. Was called in great haste; found her much 
prostrated; had not slept any during night; was taken about 10 P. M. 
with diarrhoea, accompanied with tormina and tenesmus; bowels had acted 
fifteen times during night. Pulse 128, small, frequent and weak; hud had 
several attacks of syncope; feet cold; skin relaxed and perspiring. Ordered 
whiskey 5j, each half hour, also the following: Opii pulvcris gr. A, quinim 
sulpli. gr. ij, to be taken every three hours. 

5 o’clock P. M. Has slept none during day; bowels have not acted 
since visit m morning; is quite restless; wants to talk all the time; is a 
little inclined to delirium at times. Pulse 120, rather more full than in 
morning Continued treatment. At 10 P. M. was called again. Had 
v> i a , C . h n 5 W ?, S sw ' cat,n S profusely; had slept none; was very restless. 
1 ulse 140, small and weak. Increased stimulants and anodynes. 

21st 8 A. JI. Slept some after midnight; feels more comfortable this 
morning; sweating less profuse. Pulse 130, more full. Procured a better 
article of whiskey and ordered 5ij each hair honr; continued quinin and 
opium, gr. ij of the former and gr. i of the latter. 4 o’clock P JI Is 
much more comfortable; slept considerable; has had no fainting spells 
since change of stimulant. I’ujsc 112, quite full; does not sweat much. 
Continued treatment. 

22d. 10 O’clock A. JI. Better. Pulse 100, full and regular; does 
not sweat at all; skm cool and pleasant Treatment continued. 

241". Is gaining strength; tongue begins to clean. Pulse soft and full. 
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100; rests well at night; convalescence is becoming established. Con- 
tinned treatment. 

26 th. Improving; tongue has cleaned. Poise 85, foil; bowels have not 
acted for three days. Ordered oil ricini sj, to be taken at once and re¬ 
peated if necessary. Continued stimulants and tonics. 

29//*. Is much better, bowels acted twice from the oil. Poise 75; appe¬ 
tite better; is gaining strength, but cannot sit up yet. 

March 5. Is gaining strength fast; can sit np an hour at a time. 
Ordered quinia gr. ij, whiskey 50» three times a day. 

April 1. Well and able to attend her household duties. 

Treatment of Fractures by Extension by Means of Weights and Pulleys. 
—Several surgeons have of late laid claims to having devised this method, 
which, however, seems to be as old as Hildnnus, who describes ( Opera , 
p. 47) an apparatus for that purpose. It is but justice to our former 
contributor, Dr. William C. Daniell, then of Savannah, Geo., to call 
attention to the fact that he employed it half a century ago; so that he 
has precedence of all modern claimants. In a paper in this Journal 
(vo!. iv. p. 330) he relates two cases successfully treated by him by this 
method, one in 1819, the other in 1824, and figures the apparatus which 
lie devised. We have reason to believe that Dr. D. never saw Ilildunus’ 
work, and that the method was the offspring of his own ingenuity.—E d. 

Gunshot Wound Healed by the First Intention. By W.M. M. FlNDLEY, 
M. D., of Altoona, Pa. 

Having noticed in the British and Foreign Medico- Chirurgical Review 
for April last, page 512, an account by Prof. Simon of the healing of 
penetrating wounds (gunshot) by the first intention, it has appeared to 
me that the following case of gunshot wound involving both bone tissue 
and soft parts, which was followed by the same result, may be worth 
recording:— 

Mr. A. K., German, middle aged, good health, in handling a small 
pocket pistol, which he did not know was louded, accidentally discharged 
one barrel, the ball, called by sportsmen a double B, passed directly 
through from the palmar to the dorsal surface of the proximal phalanx of 
the little finger on the right band, lodging somewhere in the room. The 
wound was compound and comminuted, both; the phalanx being broken 
off and each fragment split up some distance ; very little hemorrhage; no 
vessel of any importance was wounded. Saw it immediately, and ordered 
warm water dressings, which were kept constantly applied for some ten days. 
It progressed favourably, and the external wound cicatrized, and during 
the entire time neither myself nor the gentleman saw one drop of pus or 
any discharge, except a little blood the first day or two. This occurred 
in April last, and at the present writing the finger is “ as good as ever,” he 
says, except that it is about one-third thicker than the corresponding one, 
but the excessive callus is being rapidly absorbed. The joint between 
the first and second phalanges is somewhat stiffened. 


DOMESTIC SUMMARY. 

Placenta Prccvia .—The American Journal of Obstetrics tor May last con¬ 
tains an account, by Prof. T. G. Thomas, of eight cases of this accident, which, 



